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ABSTRACT 
The purpose of this study is to determine the amount of cross 
informant agreement on the Conners Comprehensive Behavior Rating 
content scales between Parents and Teachers of students at the 
Marshall University Summer Enrichment Program.  Data was 
analyzed by comparing the 11 common content scales on both forms 
and determining if there is a cross informant correlation that 
is significant.  Results showed a low correlation coefficient, 
which suggests a weak relationship between parents and teachers.   
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Cross Informant Correlation: Validity of the Conners CBRS Parent 
and Teacher Scales 
  
Chapter 1 
Literature Review 
 Mental health has become an increasingly necessary issue to 
address in the school systems of today (Wingenfeld, 2002).  With 
this increase comes the need to have a comprehensive assessment 
in order to determine the needs of students and schools.  One of 
the most common practices is to use multidimensional rating 
scales to assess students in order to gain more information when 
completing behavior analysis, referrals to outside agencies and 
determining if a student meets IDEA (Individuals with 
Disabilities Education Act) eligibility criteria (Hosp, Howell, 
& Hosp, 2003).  Rating scales have versions for Parents, 
Teachers, and Students to complete so information can be 
obtained across settings and from different perspectives (Hosp, 
Howell, & Hosp, 2003).  One such scale is the Conners 
Comprehensive Behavior Rating Scales which has a Parent form, a 
Teacher form, and Self-Report for Students.  Once examiners 
obtain forms from multiple informants, the relationships between 
the form needs to be evaluated.  The question then becomes how 
these forms correlate with each other.  This study will attempt 
2 
 
to look at this correlation in terms of the Parent and Teacher 
Comprehensive Behavior Rating Scales.   
School Psychology 
The prevalence of social, emotional and behavioral issues 
in the educational system is becoming more commonplace every day 
(Wingenfeld, 2002).  As more and more students suffer from these 
issues, it becomes apparent that school psychologists need to 
step in to perform comprehensive assessments to address the 
needs of the school and the students.  School psychologists have 
become the mental health providers in the school.  There have 
been reports of up to 10% of the children in the general 
education population may suffer from a psychiatric disorder 
(Rosenblatt & Rosenblatt, 1999). These statistics can be even 
higher when looking at a specific school, where 14 to 20% of 
students can have some sort of mental health problem 
(Wingenfeld, 2002).  There are even more students who are 
suffering from a psychosocial, emotional, or behavioral problem 
that are at risk for not fulfilling their educational potential, 
in both regular and special education (Repie, 2005).  These 
statistics show not only the need for school psychologist 
involvement, but also the need for tools that can allow for 
comprehensive assessments of these issues (Hosp, Howell, & Hosp, 
2003).  This is where rating scales become useful for the 
psychologist.  They are one of the tools in the arsenal that can 
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help gain a complete picture of the child in his or her unique 
set of circumstances. 
Types of Rating Scales 
 There are three different types of rating scales.  The 
first is called an anchor rating scale.  In this type of scale a 
person is asked to rate themselves on a particular item in 
present time.  The examiner could ask the person how they are 
feeling on a scale of 1 to 10.  The person would then pick a 
number based on how they are feeling in their present situation.  
These types of scales are flexible and can be given on the spot 
with little to no preparation.  However, they do not paint the 
best portrait of a person.  In one study, students with a 
diagnosis of Autism and Down Syndrome were given anchored rating 
scales on different items, such as how adaptable they feel they 
are, their level of hostility, and how compliant they feel.  It 
was shown that the amount of consistency on these scales is 
based on the person and not necessarily on the scale itself 
(Bieberich & Morgan, 2004).  Another study showed similar 
results when college students were presented with a scale in 
which they rated themselves on the future career goal of 
teaching.  It was shown that lower reliability and lower test-
retest reliability was obtained when the scale had fewer choices 
(Weng, 2004). While these scales are useful in certain 
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situations, they do not possess the structure to allow for a 
complete assessment of a person. 
 The second type of scale is called a diagnostic, single 
item scale.  This is a scale that can be used to aid in the 
diagnosis of one disorder.  There are many of these scales 
available, such as the Beck Depression Inventory, The Conners 3, 
and Children’s Depression Inventory.  All of these look at 
specific disorders such as depression, Attention Deficit Hyper-
Activity Disorder, and Anxiety.  The advantages of these types 
of scales include being simple, having a low respondent burden, 
and allowing for pre-treatment and post-treatment data 
(Martinez-Martin, 2010).  But they can also allow for the 
misdiagnosis of a disorder.  Since they are single item scales, 
they have a one track focus.  This can lead to the possibility 
that anyone who responded to the scale can show signs of the 
disorder being examined (Fristad, Emery, & Beck, 1997).  This 
has been shown to be a common disadvantage to single item 
scales.  In the Children’s Depression Inventory it was shown 
that children could score in a range that showed depressive 
symptoms without having the diagnosis (Fristad, Emery, & Beck, 
1997).  
 The last type of scale is the multidimensional or multi 
symptom/diagnosis scale.  This type of scale allows for a 
complete picture of the student to be obtained.  They are scales 
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that assess for many types of problems and disorders that the 
respondent can be showing, aid in the process of identifying 
students who have symptoms of emotional and/or behavioral 
problems and evaluate level of impairment in the home, school 
and self-perception areas of the student’s life (Wingenfeld,  
2002). There are several functions that multi symptom scales can 
serve.  They: 
A) Provide quantifiable information which can be held to 
standards of reliability and validity; 
B) Provide systematically organized information; 
C) Are efficient to complete and score; 
D) Include normative data which allow comparison of 
individual behaviors to that of large groups; and 
E) Can be used to compare ratings of different respondents 
or across settings (Hosp, Howell, & Hosp, 2003). 
All of these functions allow for the school psychologist to use 
the scale to create better information to give the school, 
family, and student, but perhaps the most important is the 
reliability and validity of the rating scales.  Reliability is 
the degree to which the rating scale produces consistent scores, 
not influenced by error that is random.  Reliability is a 
prerequisite for validity which indicates if the scale actually 
measures what it is supposed to measure (Mitchell & Jolley, 
2004).  Some examples of these types of scales are the Achenbach 
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CBCL (Child Behavior Checklist), The BASC-II (Behavior 
Assessment System for Children), and the Conners CBRS 
(Comprehensive Behavior Rating Scale).  There are also several 
disadvantages of using rating scales at times.  Some of these 
are: information may not align with assessment goals and the 
information may not be accurate due to the bias or experience of 
the respondent (Hosp, Howell, & Hosp, 2003).  Both advantages 
and disadvantages need to be considered when using multi-focus 
scales to assess students in the school system. 
Use of Multi-Symptom / Diagnosis Rating Scales 
Rating scales can be used for many different reasons. A 
multidimensional scale, like the CBRS, can be used to complete a 
Functional Behavioral Analysis (FBA), make an appropriate 
referral to an outside agency, and even rule out issues that are 
outlined by IDEA.  When a school makes a referral to a school 
psychologist, it is the job of the psychologist to determine 
which instruments to use in order to answer the question at hand 
(Elliot & Busse, 1993). With an FBA, a psychologist could use a 
multi symptom rating scale in order to determine some reasons 
behind the student’s behavior in the school or home setting.  
The scale provides data for the analysis.  The same can be said 
for the referral to an outside agency.  Knowing what some of the 
problems are can help the school psychologist determine the 
correct agency to which to refer the student or family.  When it 
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comes to IDEA it is important to correctly assess which area the 
student falls under for placement, or which ones can be 
excluded.  A multi-symptom rating scale can show if a student 
needs further assessment in an area in which they meet the 
qualifications, such as with an emotional behavioral disorder 
(Elliot & Busse, 1993).  Rating scales provide a reliable and 
valid way to collect data on a student in order to provide much 
needed services.  
Cross Informant Validity 
 It is important for participants in rating scales to have 
at least a moderate rate of agreement in their answers, because 
as it has been shown, this agreement can provide useful data on 
a student’s behavior, and can lead to a specific suggested 
intervention or even a diagnosis.  If the wrong diagnosis or 
intervention is developed it can cause more problems than it can 
solve.  The more consistent participants’ agreement the more 
accurate the results of the rating scale will be (Youngstrom, 
Findling, & Calabrese, 2003).  This type of correlation falls 
under construct validity, which shows that the results of the 
rating scale are authentic, that they are actually measuring the 
psychological state that they claim to be measuring, such as on 
the content scale emotional distress.  This is an abstract 
concept that is impossible to measure directly.  It has to be 
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measured indirectly, which is something that a rating scale can 
accomplish (Mitchell & Jolley, 2004).       
According to the Conners Comprehensive Behavior Ratings  
Scales Manual (2008), the CBRS has a mean cross informant 
correlation of 0.53 for parent to teacher scales.  This tells us 
that there is moderate consistency between answers by parents 
and teachers.  This cross informant correlation is relatively 
high according to similar multidimensional rating scales, such 
as the Achenbach CBCL and the BASC-II.   The mean cross 
informant correlation for the BASC-II is 0.42 which is in the 
moderate range (Behavior Assessment System for Children II 
Manual, 2009). According to the Achenbach CBCL Manual (2001), 
the parent to teacher agreement is 0.29, which shows a weak 
relationship.  Several outside sources have found the same weak 
relationship between parent and teacher agreement on the CBCL.  
One study examined parent and teacher agreement for children 
ages 5 to 6.  It was shown that there was a low to moderate 
inter-rater agreement, especially for internalizing problems 
(Grietens, Onghena, Prinzie, Gadeyne, Van Asche, Ghesquiere, & 
Hellinckx, 2004).  This was also shown in a study that examined 
standardization of the CBCL for Italian children.  Parent and 
teacher agreement for 1423 children was calculated.  A low to 
moderate agreement was found, which is similar to other studies 
on parent and teacher agreement for rating scales (Frigerio, 
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Cattaneo, Cataldo, Schiatti, Molteni, & Battaglia, 2004).  The 
manual correlations show that there can be some inconsistencies 
when it comes to agreement between teacher and parent.  This 
means that behavior and academic issues can continue, the 
student would not get the outside help they could need, and the 
qualifying criteria for IDEA would not be obtained.   
All of the multidimensional rating scales that have been 
mentioned so far have a Teacher, Parent, and Self-Report form in 
which the participants are asked questions related to the 
student. However, it is often the Teacher and Parent forms that 
are used the most.  Adults provide the primary data when it 
comes to children’s behavioral and emotional issues.  Those 
adults providing the data see the children in different 
situations and along diverging perspectives (Hinshaw, Han, 
Erhardt, & Huber, 1992).  Some reasons for this inconsistency 
are the different settings, the experience of the teacher and 
the parent, and bias that the teacher or parent can have against 
the child.  Teachers and parents all come from different 
situations; some parents have only 1 child, while others have 
several, teachers can have many years of experience or this 
could be their first year.  All of these can play a part in 
disagreement between rating scale scores because different life 
experiences give responders different standards in which they 
view the child (Ferdinand, Van der Ende, & Verhulst, 2007).   
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Since the CBRS is new, there are no studies completed to compare 
the Conners scales.  In order to gain a better understanding, 
there need to be studies done independently of the publisher.  
This study will attempt to look at how correlated the responses 
of parent and teacher are on the CBRS. 
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Research Hypothesis #1 
It is hypothesized that there will be a significant correlation 
between parent report and teacher report based on 11 of the 
content scales (Emotional Distress, Hyperactivity/Impulsivity, 
Aggressive Behavior, Academic Difficulties, Violence Potential, 
Physical Symptoms, Separation Fears, Language, Math, 
Perfectionistic & Compulsive Behaviors, and Social Problems) of 
The Conners Comprehensive Behavior Rating Scale. 
 
Research Hypothesis #2 
There will be a significant difference between the normative 
sample and the current sample.  
  
Null Hypothesis #1 
There will be no significant correlation between parent report 
and teacher report based on 11 of the content scales of The 
Conners Comprehensive Behavior Rating Scale. 
 
Null Hypothesis #2 
There will be no significant difference between the normative 
and the current sample. 
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Chapter 2 
Method 
Participants 
 Subjects for this study were Parents and Teachers of 
Students who attended the Marshall University Summer Enrichment 
Program held in the summer of 2009.  The total number consisted 
of 100 Parent/Teacher sets of scales.  The MU Summer Enrichment 
program enrolls students in grades K-12, and places them in 
multi-age, multi-ability classrooms for about five weeks at four 
days a week (Krieg, Meikamp, O’Keefe, & Stroebel, 2006).  The 
students come from diverse backgrounds in terms of race, 
ability, socio-economic, sex, and medical conditions.  The 
teachers in the classrooms are graduate level students in the 
fields of literacy, special education, counselors, and school 
psychology. 
Instrumentation 
 This study utilized the Conners Comprehensive Behavior 
Rating Scale.  The Conners Comprehensive Behavior Rating Scale 
(CBRS) is a comprehensive assessment tool which assesses a wide 
range of behavioral, emotional, social, academic concerns, and 
disorders in children and adolescents (ages 6 – 18 years old).   
This report provides information about the parent and teacher’s 
assessment of the child, how they compare to other children 
their age, and which scales and subscales are elevated. Scores 
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are reported as t-scores.  Scores between 40-59 are Average, 
scores 60 through 69 are in the Elevated range, and scores of 70 
or above are considered Very Elevated.  
Procedure 
The CBRS was mailed home to the parents before the Marshall 
University Summer Enrichment Program began.  Parents were asked 
to complete the 203 item questionnaire on their student’s 
behavior in the past month and return them to the Program on the 
first day of class.  The forms were then sorted and it was 
determined which student’s parents did not return their forms.  
An attempt was made to collect these forms by contacting the 
parent.  As stated before the teachers of the Program were 
graduate students.  They were asked to complete the 204 item 
questionnaire on the students’ behavior during the summer. Since 
there were on average 6 teachers per 7 classrooms, they could 
decide who would fill out the CBRS during the last week of the 
Program.  All data was collected at the end of the Program. 
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Chapter Three 
Results 
 Data was analyzed between parent and teacher reports on the 
Conners CBRS for 11 content scales.  Means, standard deviations, 
and correlations were obtained on each, as well as an average 
correlation for all 11 scales.  All results can be seen in 
Tables 1 and 2 below.    
 
Comparing Mean Parent and Teacher reports for each content scale 
All parent mean scale scores fell in the average range, 
except those in Language and Math, which fell in the elevated 
range.  On the teacher scales, mean scores all were average as 
well, except Violence Potential.  Standard deviations for both 
parent and teacher scales ranged from 8 to 18, which would 
indicate variability within the scores of each group. See Table 
1. 
Correlations of Parent and Teacher reports for each content 
scale 
Correlation coefficients were also obtained relating Parent 
to Teacher reports for each content scale. The results indicated 
that over half of the content scales showed a significant 
correlation at the p < 0.05 level (Hyperactivity/Impulsivity, 
Academic Difficulties, Separation Fears, Language, Math, and 
Perfectionistic & Compulsive Behaviors). It was also shown that 
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the strength of the relationships in the current sample were 
considered weak to no relationship except for Perfectionistic & 
Compulsive Behaviors, which was shown to be a moderate 
relationship. See Table 2. 
Comparison of Current Sample r values to Normative Sample r 
values for each content scale 
To determine if the Current Sample’s content scale 
correlations were significantly different than the Normative 
Sample correlations, a Fisher’s z transformation was conducted. 
It was found that 8 out of the 11 content scales showed a 
significant difference between the Current Sample r-values and 
the Normative Sample r-values (Hyperactivity/Impulsivity, 
Defiant/Aggressive, Academic Difficulties, Violence Potential 
Indicator, Language, Math, Social Problems, and Emotional 
Distress). It was also found that the mean Current Sample r-
value (0.28) was less than the Normative Sample r-value (0.53). 
See Tables 3 and 4. 
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TABLE 1 Means and Standard Deviations 
Conners CBRS Content 
Scale 
Parent Report Teacher Report 
 Mean Standard 
Deviation 
Mean Standard 
Deviation 
Hyperactivity / 
Impulsivity 
57 16 51 11 
Defiant / Aggressive 52 13 52 11 
Academic Difficulties 48 10 53 11 
Violence Potential 
Indicator 
51 10 63 17 
Physical Symptoms 53 14 48 8 
Separation Fears 52 11 50 11 
Language 60 16 51 10 
Math 65 18 52 10 
Perfectionistic & 
Compulsive Behaviors 
50 10 47 6 
Social Problems 58 17 55 10 
Emotional Distress 55 16 49 10 
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TABLE 2 Correlations of Current Sample and Relationship Strength 
Conners CBRS Content 
Scale 
Correlation Between 
Teacher and Parent 
Strength of 
Relationship 
Hyperactivity / 
Impulsivity 
0.26 Weak 
Defiant / Aggressive 0.10 Weak or None 
Academic Difficulties 0.37 Weak 
Violence Potential 
Indicator 
0.15 Weak or None 
Physical Symptoms 0.19 Weak or None 
Separation Fears 0.39 Weak 
Language 0.39 Weak 
Math 0.35 Weak 
Perfectionistic & 
Compulsive Behaviors 
0.40 Moderate 
Social Problems 0.24 Weak 
Emotional Distress 0.24 Weak 
Mean  Correlation 0.28 Weak 
 
 
 
 
 
 
 
18 
 
TABLE 3 Correlation Current Sample and Normative Sample 
Comparison 
Conners CBRS Content Scale Correlation Between Parent and 
Teacher 
Current Sample Normative Sample 
Hyperactivity / Impulsivity 0.26 0.60 
Defiant / Aggressive 0.10 0.60 
Academic Difficulties 0.37 0.67 
Violence Potential Indicator 0.15 0.65 
Physical Symptoms 0.19 0.29 
Separation Fears 0.39 0.33 
Language 0.39 0.65 
Math 0.35 0.61 
Perfectionistic & Compulsive 
Behaviors 
0.40 0.42 
Social Problems 0.24 0.48 
Emotional Distress 0.24 0.53 
Mean  Correlation 0.28 0.53 
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TABLE 4 Difference between Current Sample and Normative Sample 
r-values 
Conners CBRS Content Scale z 
Scores 
Probability 
Level 
Hyperactivity / Impulsivity 3.27 0.001* 
Defiant / Aggressive 4.57 0.000* 
Academic Difficulties 3.28 0.001* 
Violence Potential Indicator 4.76 0.000* 
Physical Symptoms 0.82 0.412 
Separation Fears 0.49 0.624 
Language 2.82 0.005* 
Math 2.68 0.007* 
Perfectionistic & Compulsive 
Behaviors 
0.15 0.881 
Social Problems 2.14 0.033* 
Emotional Distress 2.65 0.008* 
* Indicates Significance Attained at the p<0.05 level 
 
 
 
 
 
 
 
 
20 
 
Chapter Four 
Discussion 
The current study focused on examining the cross informant 
agreement between parents and teachers on the Conners CBRS.  The 
hypothesis was that there would be a moderate cross informant 
agreement between parent report and teacher report, similar to 
the cross informant agreement of the normative sample that was 
discussed in the Conners CBRS Manual (2008). According to the 
results obtained, a low cross informant agreement was found 
between parents and teachers.  As shown above the mean 
correlation of the current sample was 0.28 which shows a weak 
relationship.  The normative sample mean correlation was 0.53, 
which is a moderate relationship.  When looking at the content 
scales’ individual correlations weak to no relationship was 
found for 10 of the scales, which was different from the 
normative sample that showed mostly moderate relationships on 
the individual content scales. 
 One of the reasons the mean of the correlation was low was 
that some of the content scales were very low themselves.  Of 
the 11 content scales 5 had a correlation coefficient of 0.10 to 
0.24.  These scales were Defiant / Aggressive behavior, Violence 
Potential Indicator, Physical Symptoms, Social Problems and 
Emotional Distress.  These 5 scales are dependent on recognizing 
issues that the student has that are considered either internal 
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or external behavior or emotions.  When it comes to internal 
types of behaviors (Social Problems and Emotional Distress) it 
is often hard for any rater to know the thoughts or feelings of 
the child.  Examining teacher scales as compared to parent 
scales would not allow for an in-depth, accurate look at what 
the students are thinking and feeling.  While these 
internalizing behaviors can manifest in behaviors it is possible 
that those behaviors can be misinterpreted by both parents and 
teachers (Karver, 2006).  This misinterpretation can lead to 
false scores at either end. 
 Externalizing behaviors can also be misunderstood, but less 
so than internalizing behaviors.  These behaviors can be 
misinterpreted based on the person who is observing them.  If a 
teacher has had difficulties with a student he or she might be 
prone to report higher difficulties than a parent, especially on 
the content scales of Defiant/Aggressive and Violence Potential 
Indicator (Youngstrom, Loeber, & Stouthamer-Loeber, 2000).  The 
student could also be exhibiting these behaviors more in the 
classroom than in the home setting. 
 The content scale of Perfectionistic and Compulsive 
Behaviors had a correlation of 0.40 in the current sample and a 
correlation of 0.42 in the normative sample.  One of the reasons 
for this was that the current sample is more like the normative 
sample, but just for this content scale.  The normative sample 
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looks at a cross-section of the population.  This would include 
students who could come from a referred population, as well as 
students who would not be referred.  The current sample is made 
up of students from the referred population.  These students 
typically are not perfectionistic and compulsive.  Therefore, 
the current sample is most like the normative sample in these 
behaviors.  
Limitations 
 There are several limitations in this study.  One of these 
is the sample size.  There were only 65 sets of participants.  
The normative sample had 1170 sets of participants.  This allows 
for more generalization to the overall population.  It would 
also be possible in the normative sample for data to be analyzed 
based on demographic information.  This is not possible in the 
current sample.   
 Another limitation is the teachers that filled out the 
CBRS.  All of the teachers came from the School Psychology 
program at Marshall University.  This could have skewed the 
results, based on the teachers’ background.  Coming from a 
psychology standpoint caused the teachers to have different 
biases.  The CBRS Teacher Scale was designed for teachers in the 
education field to respond to, not psychologists.  There is also 
a difference in the time the teachers in the program knew the 
students as compared to how long a teacher in a typical school 
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setting might know the students.  Even though the CBRS states to 
look at the student and their behavior in the last month, 
knowing the child for longer than a month would allow the 
teachers to know if the behavior that was being exhibited was 
different.  The teachers in the program knew the students for 1 
month.  There was no baseline on which to base the current 
behavior. 
Future Research 
 This current study only looked at the content scales of the 
CBRS.  Future research could be conducted on the CBRS by looking 
at the DSM (Diagnostic and Statistical Manual) scales agreement 
between responders.  Also studying all teachers who work with a 
student to compare results for agreement would give further 
information on inter-rater reliability.  A comparison between 
the CBRS and other rating scales would also be helpful.  
Finally, examining teacher, parent, and youth reports for 
agreement could yield valuable research.  
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